
FORM 490 
1989 

(Type or Print in Ink) 

[7 TERMINATION STATEMENT 
Attach a Form 41 5 to this Form 490 

this statement.) - L 

D A l E  OF t L t C T l O N  ( M O .  D A Y .  I R )  (IF A W l U U L E )  (OR OFFICIAL USE ONLY 

I CANDIDATUOFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT 
OFFICE SOUGHT OR HELD: (indude I O C ~ U O ~  m a  a w r m  nummr i t  ~ W I G L ~ D I ~ )  

RESIDENTIAL OR BUSINESS ADDRESS : NO m o  STREET C I I Y  S I A l t  LIP coot dHtd C O O t ~ b U W N L S S  P n O N t  NUMdtH 

NAME OF COMMITTEE: 

cd*wlf+-& 4 &k- 4LJ.J %2wL, 

113 \ c . F L - + - -  Q w2+ 2 4  73/3+7 
11 CONTROLLED COMMITfEE' INCLUDED IN THIS CONSOLIDATED REPORT 

I 0 NUMELN 

f-9 I w -  

COMMITTEE NAME AND I.D. NUMBER 

PERMANENT ADDRESS OF TREASURER . NO m o  srREEr C l l Y  STATE A M A  CODt/BUSINESI ??iONL N U M a  

' A cofltrolled commitfee is ofle which is controlled directly or rndiredy by a candidate or whrch actsprntly with a candidate or controlled committee I 
connection wrrh the making of exwnditurex A candidate controls a committee if the canddate. the candidatei agent. or any other commirtee he c 
she controls, hasvgnrficant rnfluence on the a c t i w  or decrrrons of the committee 

CONTROLLEL 
COMMITTEE- 

Y t S  NO 
COMMITTEE ADDRESS TREASURER 

I l l  OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS CONSOLIDATED STATEMENT WHICI 
ARE CONTROLLED B Y  YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRlBUTlONS OR M A K '  
EXPENDITURES ON BEHALF OF YOUR CANDIDACY 

I I I I 

Atfdch additional tnformdtron on approprratety labeled conlinuatron sheets 

VERlFlCATlON 
CANDIDATE OR OFfKEHOLDER: 

I HAVE USED ALL REASONABLE DILIGENCE AND TO THE BEST OF M Y  KNOWLEDGE THE TREASURER HAS USED ALL REASONABLE DILIGENCE It 
PUEPARING THIS STATEMENT. I HAVE REVIEWED THE STATEMENT AND TO THE BEST OF M Y  KNOWLEDGE THE INFORMATION CONTAIN€[ 
HEREIN AND IN THE ATTACHE0 SCHEDULES IS TRUE AND COMPLETE. I CERTIFY UNDER 

BY 
(CJTY * Y O  STATE) ' (YGYArURL Of U M D t O A r E  OR OF~ICEHOLDPII) 

EXECUTED OM 

TREASURER (if applkabla): 
I HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BEST OF M Y  KNOWLEDGE THE INFORMATIOf 
CONTAINED HEREIN A N 0  IN 1HE ATTACHED SCHEDULES IS TRUE AND COMPLETE. 
I CERTIFY UNDER PtNALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CAClFORNlA THAT THE FOREGOING IS TRUE A N 0  CORRECT. 



I 

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK 
EXCEPT FOR LINES 2,6,9 AND 11. 

CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 
FORM 490 

(Amounts May Be Rounded To Whole Dollars) 

I STATEMENT COVERS PER! 

f l  I D  NUMBER 

Y(cl I/ r?C 
v " 

COLUMN A 
Cumulative total 

from previous period' 
CONTRIBUTIONS RECEIVED 

1. Monetary contributions. - ..... . . . . . . . . . . . . . . .  $ 

2. Loans received.. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3. SUBTOTAL CASH RECEIPTS. . . . . . . . . . . . . . . . . .  $ v 

LINES 1 2 

4. Non-monetary contributions. . . . . . . . . . . . . . . . .  

5. TOTAL CONTRIBUTIONS WITHOUT 
ENFORCEABLE PROMISES.. . . . . . . . . . . . . . . . . .  

LINES 3 f 1 
6. Enforceable Promises (Except loan 

7. TOTAL CONTRIBUTIONS.. . . . . . . . . . . . . . . . . . .  $ 

guarantees, see Line 18 below).  . . . . . . . . . . . . . .  
-- 

LINES 5 6 

EXPENDITURES MADE 
+-- 

$ 
8. Payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9. Loans Made..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

............................... 10. SUBTOTAL. LINES8 + 9 

1 1. Accrued expenses (unpaid bills). . . . . . . . . . . . .  

12. TOTAL EXPENDITURES. $ -  .................... 
LINES 10 1 1  

COLUMN B 
Total attachetfschedules this eriod from 

5 
SCHEDULE A. LINE 3 

SCHEDULE 8. LINE 7 

5 
LINES 1 e 2 

SCHEDULE C. LINE 3 

LINES3 * 4 

SCHEDULE 0. LINE ? 

5 
LINES 5 + 6 

SCHEDULE EE. LINE 7 

LINES8 + 9 

SCHEDULE F ~ ~ I N E  s 

5 
LINES 10 c 1 1  

COLUMN C 
Cumulative to date 

(ColurnnsA + 6) 

LINES I c I 

LINES3 c 4 

LINE5 5 + 6 
(SHOULD EOUAL LINE 7. 

COLUMNSA + a) 
5 

LINES8 + 9 

LINES 10 1 1  
(SHOULD EQUAL LINE 12 ,  


